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trar. We close the volume with a feeling of disappointment; excellent as it 
i s .—and our comments in the preceding pages show how excellent we deem it—■ 
we cannot help feeling that it does not inaugurate a new enterprise in a man¬ 
ner which promises ultimate success. We sincerely trust that the medical and 
surgical staff of St. Thomas’s Hospital will not suffer their “new series” to be 
added to the melancholy list which already contains the “old series” of the re¬ 
ports, together with those of the Loudon Hospital, and, alas, some others pub¬ 
lished nearer home. J• A., Jr. 


Art. XX YI. — Insanity and its Treatment; Lectures on the Treatment, Medi¬ 
cal and Legal, of Insane Patients. By G. Fielding Blandford, M. D. 
Oxon., F. It. 0. P. Lond., Lecturer on Psychological Medicine at the School 
of St. George’s Hospital, London, etc. With a Summary of the Laws in force 
in the United States on the Confinement of the Insane. By Isaac Ray, M. D. 
8vo. pp. 472. Philadelphia: Henry 0. Lea, 1871. 

This book supplies a want in the medical literature of our time, created, no 
doubt, by the peculiar relation of the profession to the subject of which it 
treats. Since the establishment of hospitals for the insane, no disease of equal 
frequency and equal gravity has been so imperfectly studied by the general 
practitioner as insanity. And, therefore, when some occasion obliges him to 
resort to books in this department of his art, he is unable to find precisely the 
information he needs, not being familiar enough with the subject to avail him¬ 
self readily of the help they would otherwise afford. In the ponderous treatise 
of Bucknill and Tuke he finds a mountainous mass of learning, very correct 
and thorough, no doubt, that appalls rather than helps ; while the work of that 
accomplished scholar and sagacious observer, Dr. Pritchard, however calculated 
to instruct and to please the intelligent reader, will do but indifferent service in 
the exigencies of every-day practice. Even the work of Dr. Maudsley is more 
likely to excite the admiration of the student for its indications of remarkable 
ability and culture, than to reward his search for help in an actual emergency. 
Books like those fail to place him in that relation to the disease which renders 
him equal to the situation, and complete master of his resources. They do 
not enable him to recognize clearly in his patient any of the phases of mental 
disease which they so elaborately describe, and place him at once on the proper 
course to be pursued. What he needs is to be able, by the light of some 
graphic touches, to see the disease in actual operation, as it were, as displayed 
in the men and women of ordinary life, to catch its essential aspects, and to 
discriminate and generalize as he would in disorders of the stomach or lungs. 

Dr. Blandford's book well meets the prevailing deficiency, and is one of that 
class, unhappily too small, which prove a real blessing to the busy practitioner 
who has no other time for reading but those odd moments which he can catch 
in his brief intervals of leisure. He gives us the fruit of his own observations, 
in a plain, familiar way, with just enough of method and elaboration to make 
his instruction intelligible. He lays no claim to originality, but he can claim 
the merit, no less rare, perhaps, of recognizing the value of other men’s ideas. 
He presents his subject as it appears to an intelligent and acute observer, who 
has enjoyed some facilities for study, and is well informed respecting the labours 
of others; who is never deceived by the moonshine that generally plays over 
the surface of the favourite notions of the day, but regards every point in the 
light of a strong and healthy common sense. He shows no turn for meta¬ 
physical discussion, and eschews the refinements of modern physiology, but he 
is thoroughly familiar with the various aspects of disease, and his teaching is 
singularly clear and reliable. Unlike that too numerous description of writers 
who can never fully appreciate a truth till twenty years after it has been ad¬ 
mitted by almost everybody else, he is able and willing to understand the merits 
of a doctrine, notwithstanding it maybe new and much spoken against. It is a 
great thing to be reasonably sure that the book to which one resorts for in- 
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strnction is a fair and lionest representation of the subject, unbiased by 
prejudice or pride of opinion. With such books the reader is safe, as he 
certainly is not with many of our time, where the writer is more anxious to 
suppress or decry what is distasteful to himself, than to render a truthful 
account of what has been done by others. 

Dr. Blandford’s book is so free from defects, and is so fair a representation 
of the most approved views respecting insanity, that we find in it small occasion 
for criticism, and can do little more than commend it as an admirable manual 
for practical use. His doctrine of the causes of insanity is founded on good 
sense and sound philosophy, which cannot be said of most of the teaching on 
this subject. It is wonderful how long men have continued, in defiance of all 
logic and pathology, to look for the causes of insanity in the common accidents 
of life, or, peradventure, in the initiatory symptoms of the disease itself, and 
that, too, without the least surprise that a disease so peculiar and definite can 
spring from such heterogeneous sources. The long array of morbific agencies 
marshalled forth on such occasions presented the show of knowledge, and 
many believe, to this day, that it is the very substance itself. It is only the 
old story of the omnipotence of names and figures ingeniously manipulated, 
and thus made to pass current with the ideas of the time. “ We must con¬ 
sider,” says Dr. B., “ not the events of the preceding month or year, but the 
history of the individual from his birth, and that of his parents before him.” 
He assigns a wider scope to the action of the hereditary element than any 
other English writer has, and where others would be content with some acci¬ 
dental incident, he goes back to the inmost springs of life in the patient or his 
progenitors. Whatever the form of the mental disorder, whatever events in the 
bodily condition may seem to modify its course, he looks for the really efficient 
agency behind them all. “ When the patient is recovering, and bodily and 
mental health returning,” he says, “the catamenia reappear and are said to have 
* cured’ the brain disorder. But the absence of the function is quite as likely 
to be the concomitant as the cause of the mental symptoms, and we may be 
drawn away from the true pathology by fixing our attention too much upon it. 
If we look at the general constitution and the past history of any one of these 
patients, what do we learn? That she has always been what is popularly 
called nervous or hysterical, prone to emotional display, to bursts of temper, 
to hysterical crying, exaggerated, it may be, at the menstrual period. Most 
likely other members of the family are nervous, possibly some are insane. 
Thus is the old story repeated—hereditary predisposition to nervous disorder, 
a proneness to be upset by trifling occurrences, an unstable cerebral condition, 
greatly influenced by sympathetic disturbance of the sexual organs and func¬ 
tions, and reacting in turn upon and violently exciting them." In advert¬ 
ing to the fact that in the majority of certificates of insanity the cause is 
reported as unknown, he remarks that in most of them we should more truly 
say “ that the patient is insane because his father, or mother, or grandfather, 
or grandmother was insane before him.” Everybody believes that insanity 
is sometimes inherited, and yet until quite recently few cases were supposed 
to have originated in this way. The failure to see the presence of this 
agency in the production of insanity arose, no doubt, from mistaken notions 
respecting the forms of its manifestation. If it could not be found in some 
progenitor, fully formed and obvious to the world, or could be traced in that 
shape only to a collateral branch of the family, it was readily concluded that 
there was no insanity in the family. This continued to be the prevalent view 
of the matter until it was shown to be grossly erroneous by some French 
.observers of our time, especially Moreau de Tours. They showed that it is 
perfectly consistent with the laws of transmitted disease to suppose that the 
parental agency may not consist of overt insanity, but rather of a minor, un¬ 
demonstrative form of mental obliquity, like eccentricity, for example, or some 
other form of nervous disorder, such as chorea, epilepsy, hysteria, catalepsy, 
or only of persistent pains in the head. The deviation from the healthy 
nervous condition implied by these affections reappears in a succeeding gene¬ 
ration, either in the same form or in one of greater intensity, like that of 
overt, unequivocal insanity. Insanity, therefore, is generally the work of at 



1871.] Blandfokd, Insanity and its Treatment. 533 

least two generations, and the more thorough onr investigations of the antece¬ 
dents of our patients, the larger will be the proportion found to originate in 
this manner. 

It is one of the curious incidents connected with the old course of thought 
respecting the hereditary transmission of insanity, that nobody ever thought of 
inquiring after the exact status of the morbid element during the years pre¬ 
ceding the final outbreak. For anything to the contrary, it seems to have been 
supposed that it laid utterly dormant, exercising no influence whatever on the 
thoughts, feelings, or conduct of the individual. When Townley, in England, 
some eight or nine years ago, killed the girl to whom he had been engaged, the 
doctors who undertook to investigate his mental condition regarded the ques¬ 
tion solely as one of sanity or insanity. It appeared that insanity had been 
among his progenitors, but nobody thought of inquiring whether the morbid 
germ transmitted to him might not, even in a latent state, have so vitiated the 
action of his mental machinery as to invert the ordinary relations of right and 
wrong. Like Maudsley, Dr. B. fully recognizes the existence of the insane, 
temperament, as well as its agency in producing various abnormal manifesta- 
tions of character. We rejoice at his hearty acceptance of an idea scarcely 
less important than any that has appeared in the literature of insanity since the 
doctrine of Pinel, that insanity may be confined apparently to the moral powers. 
It fills a void in our philosophy of diseased action, establishes a bond of con¬ 
nection between phenomena seemingly remote and diverse, and throws a flood 
of light over many an inexplicable phase of human conduct. Not to acknow¬ 
ledge its existence and observe its influence, is simply to ignore one ot the most 
efficient agencies in the whole category of morbid activities. With such autho¬ 
rity as that of Dr. Maudsley and Dr. Blandford, it is placed beyond contempt, 
even though it may fail at present to secure general belief. 

Our author lays considerable stress on the classification of mental disorders, 
and quotes approvingly the methods of Dr. Skae and of Dr. Batty Tuke, for the 
reason, apparently, that the distinctions are drawn not from the mental symp¬ 
toms, as in most other methods, but from some incidents connected with their 
origin. Thus, in the latter, we have, for instance, among the “ sub-classes," 
epileptic, traumatic, enteric, puerperal, post-connubial, hysterical, climacteric, 
ovarian insanity, and the insanity of masturbation, of pubescence, etc. There 
is this curious fact connected with classifications of insanity, that while every 
author has unbounded faith in his own, he fails to induce anybody else to share 
it with him. The reason is, no doubt, that these methods are founded rather 
on some favourite notions of their several authors than any broad lines ot dis¬ 
tinction made by nature. The end and aim of all classification is to help the 
student to a better understanding of the things classified. So far, and only so 
far, as it contributes to this purpose does it ever possess any merit. That some 
of our patients have had rheumatism, and some hysteria, and others some affec¬ 
tion of the ovaries or the bowels, that some have become insane soon after 
delivery, and some after prolonged lactation—all these are circumstances it is 
well for us to know, because they belong to the history of the case, and may 
guide us in our prognosis and treatment; and so would various other things we 
might or might not learn from the friends. But if these distinctions throw any 
light on the nature of the disease, or even help us to obtain a more orderly and 
systematic arrangement of our ideas, we can only say we fail to see it. Nobody 
will contend, surely, that such characters even enable us to recognize, when we 
see them, the forms of disease they are meant to distinguish. It would not 
enlarge our estimate of any man’s sagacity who should go through the wards 
of an asylum, and say this patient was made insane by alcoholism, this by rheu¬ 
matism, that by syphilis, that by a wound on the head, that is a puerperal and 
that a post-connubial case; nor would it much change our opinion if he had 
possessed abundant opportunities for observing these patients. It might seem, 
at first sight, as if this were nothing worse than a harmless piece of ingeuuity, 
but we fear it is calculated to lead the student to look for what he cannot pos¬ 
sibly find, and thus increase instead of relieving the difficulties of his task. 

In this connection we cannot help expressing our surprise at our author’s 
refusal to admit the circular insanity, or folie circulaire of the French, to the 
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dignity of a class, or even a species. He regards it as only a variety of what 
he calls recurrent insanity, “ with an alternation in the emotional condition of 
the patient.” We have been in the habit of considering folia circulaire to be 
as well marked and uniform in its characters as any other form of mental de¬ 
rangement. When recognized as such by the student, he is spared much of the 
embarrassment that would arise from the idea that it is only an anomalous or 
accidental variation from some more general type of disease. W e might well 
doubt the value of any classification of mental diseases which failed to give a 
prominent place to one so common, so curious and important as this. Indeed, 
no form of insanity, excepting dementia perhaps, is so important in its medico¬ 
legal relations as this; and without a correct understanding of its character, 
the physician, in his capacity of expert, may inflict much wrong on one party 
or another. Except by chance, it could hardly be otherwise. 

Our author very justly gives more prominence than any other English writer 
before him to what he terms acute delirious mania—a form of mania which, in 
the suddenness of its invasion, the rapidity of its course, the chaotic condition 
of the mind, and its imminent danger to life, may well be separated by specific 
distinctions from those manias which are marked by an incubation of months 
or years, by a slow, tedious course, and the almost entire absence of febrile 
excitement. It may well be doubted whether it is in every instance proper 
mania, for there is much reason to believe that sometimes its pathological con¬ 
ditions are not precisely those of the more common forms of mania. When the 
patient dies, as is often the case, the death is attributed, in our hospital reports, 
to exhaustion; and yet in these last-mentioned forms we see a high grade of 
excitement continuing month after month without the slightest sign of exhaus¬ 
tion. So strongly was the late Dr. Bell, of the McLean Asylum, impressed by 
the peculiar characters of this form of disease, that this acute observer of men¬ 
tal affections described it as a distinct species of insanity, and in this country 
it has often been called by his name. The ordinary practitioner is deeply 
concerned in making a proper diagnosis in these cases. If, acting upon the 
general principle that insanity is highly curable if treated early, he hurries off 
iiis patient to an asylum, he may have the unspeakable mortification of learning 
that he died on the way, or shortly after he entered. Let him clearly under¬ 
stand that here the question before him is, not whether his patient will recover 
his reason, but whether he will live or die. 

Homicidal mania, erotomauia, kleptomania, pvromania, our author considers 
as only manifestations of disease subordinate to some more general affection. 
So long as he admits the thing, we shall not quarrel with him respecting the 
form it may take, though we believe his doctrine on this point is wrong. He 
is evidently governed more by preconceived notions than by facts personally 
observed. “ With regard to acts of theft committed by well-to-do women in a 
pregnant state, from supposed longings,” he says, “ I confess I should look upon 
any such with the greatest suspicion, unless there was other corroborative evi¬ 
dence of insanity.” So, then, ladies who indulge in petty theft during their 
pregnancies, though otherwise models of every virtue and free from mental 
obliquities—and such cases have come under our own observation—he would 
incline to send to the penitentiary. Even so judicious an observer as our author 
needs to be reminded of that fundamental rule of scientific investigation, that 
the inquirer must make his theories conform to facts, and not facts to his 
theories. 

On the subject of moral insanity, our author is in advance of many of his 
countrymen ; but although he believes there may be insanity without delusions, 
he is quite sure there can be no insanity without intellectual impairment of 
some kind ; and he examines very critically some of the recorded cases in order 
to show that in every one there w T as some hitch in their intellectual movements. 
We doubt not he is perfectly correct. Nobody ever affirmed that in every case 
of moral insanity the intellectual or reflective powers remained utterly unaffected 
in their attributes or operations. It needs no very large experience with the 
insane to satisfy the thoughtful observer that not unfrequently, even when the 
intellectual manifestations seem most correct, the patient entertains views 
utterly at variance with the convictions of all sane men. But this does not 
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deter us from asserting that many a patient whose conduct and demeanor 
show a high degree of moral perversity, betrays in his understanding no devia¬ 
tion from the line of healthy action. If any one is determined to believe, on 
the strength of a metaphysical speculation, that some such deviation must 
necessarily exist, we have no objection. What we do object to is the practical 
conclusion that no person can be pronounced insane who manifests no intel¬ 
lectual impairment or obliquity. Few persons, we apprehend, are ready for 
this. Most opponents of the doctrine of moral insanity, as they understand it, 
prefer the safer opinion that the intellectual lesion is there, though they may 
not be able to see it. It is a decided advance, however, to have such cases 
regarded as insanity of any kind, rather than moral depravity, and with this we 
may reasonably be content for the present. 

Our author’s directions respecting the treatment of acute delirious mania are 
well worth the cost of the book. He insists most strongly on the indispensable 
necessity of nutritious food and stimulating drinks. The importance of such 
treatment can be duly estimated only when we consider that within our day 
and generation this form of disease was attacked, even by the magnates of the 
profession, with bloodletting and tartar emetic, in most heroic measure, and that 
these were first discarded in favour of opium in large doses. These objection¬ 
able methods we meet with too often still, and it will be not one of the least of 
the merits of this book if it should help to banish them entirely from our prac¬ 
tice. We are glad that Dr. B. bears such strong testimony against the use of 
blisters. They are much resorted to, in deference, probably, "to an old pathology, 
for it is impossible to find any other reason, and a fearful amount of mischief 
they often accomplish. The inflammation is rapidly succeeded by obstinate 
suppuration, and a wide-spread ulcer, which exhausts the forces and causes 
infinite annoyance to the patients. Dr. B. also recognizes, what few writers 
have, the immense importance of the recumbent position. We fear that much 
of its benefit will be lost, however, if we rely solely on the efforts of attendants, 
in struggling with whom the patient will increase his excitement and waste 
strength that cannot be too carefully husbanded. Here, clearly, is a case for 
mechanical restraint. No sooner is the patient placed in the bedstrap invented 
by the late Dr. Wyman, which keeps him firmly on the bed while it permits 
considerable freedom of motion, than his struggles cease, and his mind, no 
longer irritated by the constant interference of attendants, becomes tranquil, if 
not ready for sleep. We cannot say that many a life has been saved by means 
of this admirable apparatus, but we are quite sure that no one has used it much 
without blessing the memory of Dr. Wyman. We say this for the benefit of 
Dr. B.’s readers in this country, for the whole matter of mechanical restraint is 
ignored in the book before us. The tide of public sentiment has been so long 
and so strongly setting against it in England, that it is now mistaken as a result 
not of a cheap sentimentalism, but of actual experience. Mechanical restraint 
in the management of the insane is spoken of as an unmitigated evil, and though 
the secret thought may not always coincide with the public utterance, few men 
are willing, by any show of self-assertion, to brave the vulgar clamor, in, as well 
as out of the profession. It is certainly very strange that at a time and in a 
country which are witnessing a toleration of opinion on matters of a moral and 
religious nature that would have seemed incredible fifty years ago, any diver¬ 
sity of opinion on a strictly experimental point is regarded as little better than 
one of the deadly sins. 

Dr. B. believes in transitory mania, and speaks as if it were not a remarkably 
rare phenomenon. His language is worth noting:— 

“ The premonitory stage of an attack of acute delirium, or acute mania, may 
be extremely brief; in fact, a patient may awake out of sleep, and at once be¬ 
come delirious. The more sudden the invasion, the shorter will be the duration 
of the attack in the majority of instances, but to all such rules there are many 
exceptions. Sudden outbursts of delirious mania frequently have their origin 
in a mental cause, as the death of a friend, a suddenly announced misfortune, 
a violent quarrel, a disappointment or cross in love. Any such circumstance 
occurring to a person of weak nerve, hysterical, and by nature predisposed to 
mental disturbance, may bring about very acute delirium in a few hours. The 
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same thing may proceed from a cause clearly physical. It may arise in the 
course or during the decline of acute disease, as pneumonia, measles, or fever. 

It may come on in a patient who is phthisical, or has acute rheumatism, or who 
has undergone too severe fatigue, as a very long walk. It may succeed a par¬ 
oxysm of epilepsy, or take the place of one. It may come on quite suddenly 
after childbirth, exposure to the sun, or indulgence in drink.” 

This being so—and the correctness of the statement cannot be reasonably 
doubted—is it anything more than might have been expected, if on the occur¬ 
rence of some extraordinary event that wounds a person in his tenderest point, 
and in a moment blasts his prospect of happiness forever, his mind should so reel 
and stagger under the shock as to be utterly paralyzed as to any controlling 
influence it might exert over the tumult of the passions? Some eight-and- 
twenty years ago, a man in this city, of a “ weak nerve, hysterical,” and it may 
he “ predisposed to mental disturbance,” was suddenly informed of the marriage 
of a favourite daughter to a man whom he most thoroughly loathed and despised. 
In the mental agitation that followed, accompanied as it was by extreme rest¬ 
lessness and distress, by wild and disorderly movements, while evincing the ut¬ 
most fondness for her, he proceeded deliberately to her chamber and shot her 
dead with a pistol. In the spirit of our author’s remarks above quoted, this 
must be considered a case of excusable homicide, but it was not generally so 
regarded in those days. The man was acquitted, but we are not sure that by 
a single physician of any eminence was this result regarded as a triumph of 
justice and science. We are apt to believe, because insanity is usually mani¬ 
fested as a matter of disease, that a person cannot be suddenly bereft of his 
senses, though reeling under a blow that deprives him ot every hope in the fu¬ 
ture. Undoubtedly the plea of insanity is sometimes urged when no such effect 
was produced, but that is a poor reason for believing that in every case of this 
kind the plea is utterly groundless. Such an opinion is founded on no very ex¬ 
tensive knowledge of mental disease, and finds little or no support in the estab¬ 
lished laws even of bodily disease. 

Our author’s remarks on the signs of recovery are so sensible, and furnish so 
good an idea of his manner, that we venture on a liberal quotation. After stat¬ 
ing that a renewal of the patient’s affections, behaviour, and bearing, as mani¬ 
fested while unquestionably sane, is the surest sign of recovery, he shows the 
difficulty of learning this fact:— 

“You who will become not asylum doctors, but family advisers, will first see 
a man sane, and then insane; and if at the termination of an attack of insanity 
you are called to examine him, you may be able to say at once that he is or is 
not himself, and may give most valuable assistance to the asylum doctor, who 
may erroneously suppose that he is not, or is, cured. Friends are apt to be 
biased, and near relatives are so often themselves crotchety and peculiar, that 
we hail with satisfaction the information to be gained from others. Friends are 
frequently over-eager to release the lunatic because of his displeasure, or over¬ 
fearful of setting him at liberty lest he relapse. Alteration of character or 
manner will be a test of recovery when the patient is greatly improved, and has 
got rid of his delusions, when, in fact, it might be very difficult to sign a certi¬ 
ficate for him. With all this amendment, his manner may not be natural. He 
may be unduly depressed, excitable, or irritable. His friends will ascribe this 
to the detention, if they wish his release, and will tell you they are quite sure 
that'it is thus produced, and that it will pass away when the cause is removed. 
But it is a fact within my experience that we do not see this depression or ex¬ 
citement in those who are perfectly cured, and know that their stay in the asylum 
is only a question of weeks or days. Friends imagine that a patient cannot be 
aware that he is in an asylum without its having a prejudicial effect; but it is 
not so, for he will go on to perfect recovery in it, spite of their fears and remon¬ 
strances. Sometimes it happens that, when a patient is progressing favourably, 
and is not half, but wholly, cured, his friends are much more anxious for his re¬ 
lease than he is himself. * * * It is a bad sign when a patient will not al¬ 
low that anything has been the matter with him, or insists that his condition 
has been caused by his friends shutting him up, ignoring all that occurred be¬ 
fore he was shut up, and attributing evil motives to all concerned.” 
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Our author has some excellent remarks on the moral treatme “ t ? f { h ® "J® nne 

_their occupations, studies, amusements—and the effect of hospital manage 

ment • and we should deplore the necessity winch forbids any further notice of 
them did we not hope and trust that the reader will be only the more induced 
to KO to the book itself. We are unable, however, to share the doctor’s confi¬ 
dence in the greater advantages of non-asylum treatment in any crasiderable 
number of patients, though backed by the statement of Maudsley, 
most earnestly,” he says, that he would “ infinitely prefer a garret 01 a cellai lor 
lodnino-s, with bread and water only for food, than to be clothed in purple am 
fine linea, and to fare sumptuously every day as a prisoner.” The question is 
not what provision would most please Dr. Maudsley or any other s ^‘‘ e P® J 
but what will most promote the welfare, on the wliole^ ofpcrso ns nsane a ml 
more or less incapable of taking care of themselves. No doubt, most of the in¬ 
sane feel precisely like Dr. Maudsley, and would show how nicely they appre¬ 
ciate the sentiment, by jumping out of the window or running Jfgtarva 
attendants and drowning themselves in the nearest pond, or dying of starva¬ 
tion in the woods. No one would wish to place the least restraint upon lie 
liberty of an incurable patient, as long as he used his liberty without manifest 
detriment to himself or others. On this point there can be no difference of 
opinion. The idea meant to be conveyed by the language just quoted is that 
many of the inmates of the hospitals and asylums might be allowedto g 0 »t large 
with increased comfort and enjoyment to themselves, and without any haim to 
others Here we join issue with our author and his friends, and declare that 
their doctrine reflects rather the present fashion of thinking on this ssubjectThan 
the results of actual experience. Speaking for our own ’donot 

hesitate to say that the proportion of patients m our hospitals for the insane 
capable of having their liberty under any practicable mode of living, is mfani 
tesimally small. We know that the experiment is often tricd and we know too, 
that a large proportion of those shocking atrocities committed by the insane 
by which this or some other community near us is ev,ery week oi twc' con"ilsed 
with horror, are the work of persons removed from hospital custody on the sup 
position that they may safely be allowed to take care of themselves, 
cates of the doctrine in question, when closely pressed, intimate that they would 
not withdraw the patient from all surveillance, but that it sh °“ ld b e Hss 

thorough and persistent than that exercised by a hospital I f th‘8 means any 
thing, it means a deprivation of that complete liberty which ^ prized above 
purple and fine linen and sumptuous fare It means restraint and it is imtnate- 
rial to the purpose of this discussion whether it be much or little It is om dell 
berate opinion, founded on over thirty years close observation of’the: msa , 
that the restraint required by their several necessities can be exercisc nowl e.e 
else witli so little discomfort and so little deprivation of propel en J°y™®“t a aa 
in the modern hospital for the insane. The disposi ion just now to drop alt 
special custody and management of the insane, and place them in the ordinary 
relations of life, according to their rank and means, finds no support in a caietul 
and extensive observation of the ways and feelings of these people, dt ignores 
the fact that they are all labouring under a disease, changeable and capncions 
in its manifestations, liable in its various phases to present new obliquities oi 
intellect and new perversities of spirit, and therefore to beimet at^ every turn 
and in the manner best calculated to promote their welfare, by mstiumentalities 
which have sprung from the science and humanity of the age. It was once 
supposed that a great advance was made in civilization when the Tom Ji^I^dlams 
were collected together into comfortable abodes where they ceased to fl 
people, and relieved their friends of further anxiety for their safety. But now 
it seems, according to the lights of this present generation, that our boastii^, 
is all in vain—that what we rejoiced to consider a triumph of modern civiliza- 
tion is only a great mistake. In response to the new idea, we 
the doors of our hospitals and let their inmates go-some to their °' vn “ meS ’ 
if they have any, others to board with poor families in the country, who 
expected somehow to make their boarders remunerative even at a very.low r 
of payment. All this implies, both on the part of the sane and the lns ^“ e ' a 
sort of Arcadian simplicity which has never yet come within our expenence, 
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and until it does, we must decline to accept this new Evangel of liberty to the 
insane. 

In the closing chapter Dr. B. gives some hints respecting the manner of ex¬ 
amining patients with reference to their mental condition, for the purpose of 
signing a certificate of insanity. They evince a very exact appreciation of the 
questions involved in the performance of this duty, and will be found exceed¬ 
ingly useful in practice. On one or two points we wish he had been more defi¬ 
nite, for while he sets forth the difficulties the physician is liable to encounter, 
he fails to show how they may be most effectually met. The subject is so im¬ 
portant, and there is so much misconception of the true duty of the physician 
whose service is required for the purpose in question, that we venture, at the 
risk of being tedious, to dwell upon it for a moment. 

The patient is supposed to be smitten with a disease the existence of which 
the physician is to establish by some of its accredited manifestations. There 
being no symptom, nor aggregate of symptoms, of a physical nature, which 
could warrant this conclusion, he is obliged to depend on the mental manifesta¬ 
tions, and their significance is not always of the clearest kind. If he utters 
some gross delusion—if he believes that he is the son of perdition, or that his 
adversaries have surrounded him with a cordon of galvanic batteries that annoy 
him perpetually—the case is clear. But he may utter no delusion whatever. 
When questioned respecting certain transactions which were really prompted 
by mental disorder, he gives coherent and plausible reasons for his conduct in 
which there is no single proposition sounding to folly. He may have bought 
an estate beyond his means and unsuited to his station; he may have em¬ 
barked in some speculative enterprise likely to ruin his fortunes ; he may have 
been roaming about the country, by night and by day, in sunshine and storm ; 
he may have beaten his children and turned his wife out of doors; and yet in 
regard to all these things he may offer reasons unsatisfactory, no doubt, but 
not clearly irrational. The estate was wonderfully cheap, perhaps, or well 
suited to some contemplated change of business; the speculation was not more 
absurd than many entered into by men whose sanity was never questioned; if 
his journeys were sometimes unseasonable, there were always good and proper 
objects in view; in chastising his children he was only performing a high reli¬ 
gious duty, and if his wife preferred the outside of the house it was no fault of 
his. Now as every one of these acts might have been performed by sane men, 
what is to warrant the physician to accept them as indications of insanity ? He 
may be told by others—by family or friends—that all this conduct is strange 
and unnatural, totally different from his ordinary ways, habits, and feelings; 
that it implies a radical change of character, without any adequate cause but 
that of disease. He has but one alternative, viz., either to conclude that the 
man is insane and give the certificate on the strength of that statement, or de¬ 
cline to act because he is unable to verify by his own personal knowledge the 
essential fact. If physicians are to be governed by the latter branch of the 
alternative—taking cognizance only of what they see and hear—then many in¬ 
sane people will have to go at large, and our hospitals may be reduced to a 
much smaller capacity. Families resorting to their life-long medical advisers 
for counsel and assistance, will find themselves deserted in the moment of their 
utmost need. Why, in investigating the mental condition, we should reject the 
kind of evidence which we gladly avail ourselves of when it is a question of 
bodily ailment, is not very obvious. Then we do not hesitate to seek informa¬ 
tion from nurses and friends, and often are chiefly guided in our diagnosis and 
treatment by what they tell us. In mental far more than in bodily diseases we 
are dependent on them, because the patient is incapacitated by the nature of 
his disease from giving reliable information. The essential facts in the case, if 
he notices them at all, are so distorted by his diseased perceptions, that, in the 
shape they are put, they become a source of error and confusion, and will surely 
mislead whoever relies upon them for any practical purpose. The intelligent 
physician understands this, and acts accordingly; and here appears his curious 
inconsistency. He is satisfied by the evidence of others that his patient is 
insane, and he prescribes the requisite treatment, advising measures, perhaps, 
that involve considerable expense and trouble; but the moment removal to a 
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hospital is proposed, his confidence in his diagnosis is gone, and he declines to 
certify under his own hand and seal a fact upon which he has been acting for 
weeks together. True, it may be replied that his refusal to give the certificate 
arises not from any doubt of the correctness of his opinion, but from the ap¬ 
prehended difficulty of making others—lawyers and judges, for instance—be¬ 
lieve it. He stands in fear of being reproached, if not pnnished, for certifying 
a fact on the representations of others, which sends a person into close con¬ 
finement. We do not ignore the danger, but we cannot see how it exonerates 
the physician from the performance of his duty. He might, for the same reason, 
decline any other professional duty involving much difficulty and responsibility, 
but we are not sure that he would thereby enhance his own reputation. Par 
better is it to stand by the doctrine, in courts as well as out of courts, that the 
evidence of others besides the patient is a legitimate foundation for a profes¬ 
sional opinion. Let it be considered an established thing that in a conflict 
between medicine and law on such a point, the latter must go to the wall. 
Laws may be changed by the will of man ; the truths of science, never. 

While we have been obliged occasionally to dissent from Dr. Blandford, we 
would not have it supposed that we thereby abate one jot of the praise we have 
bestowed on the general merits of the work. So good a book can well bear a 
little criticism, especially when it reveals neither weakness nor self-conceit, but 
only an honest, thoughtful difference of opinion. We end as we began, in 
heartily recommending it as a most useful and reliable guide to the general 
practitioner. 

The synopsis of the laws in the different States of the Union, added in the 
American edition, will supply a want much felt by the practising physician. In 
this State, and the same is probably true of other States, a large proportion of 
the patients are sent to hospitals without regard to the requirements of the 
law, and consequently the parties are put to additional trouble and expense. 

I. R. 


Art. XXVII. — Der Scheintod Neugeborener. Sendsclireiben an Herrn Dr. 0. 
Ludwig, Professor der Physiologie in Leipzig, von Dr. B. S. Schultze, Pro¬ 
fessor der Geburtshiilfe in Jena. 8vo. pp. 179. Jena, 1871. 

Stillborn Infants. An Epistle addressed to Dr. 0. Ludwig, Professor of Phy¬ 
siology in Leipsic, by Dr. B. S. Schultze, of Jena. 

It could scarcely be expected that an octavo volume of one hundred and 
seventy-nine pages could be profitably occupied by a consideration of the 
single subject of stillborn infants, without its being eked out by a long series 
of minutely detailed cases, especially when the small space usually allotted to it 
in our standard works on midwifery is considered. Yet we must confess that 
Dr. Schultze’s volume is replete with instruction of a strictly practical character. 
This latter commendation may, perhaps, be thought inapplicable, at least, to 
the section which treats of the medical history and bibliography of the subject of 
Dr. S.’s “sendsclireiben.” Though not in a strict sense directly practical, yet this 
section is sufficiently interesting, and may even become indirectly practical also, 
by serving as an index to the experience and conclusions of preceding observers. 
The chapter on the physiology of the foetus in utero is particularly full, and 
forms an appropriate introduction to the inquiry into the several causes by 
which the healthful play of its several functions may be impaired or destroyed. 

The condition of a stillborn infant is, according to Dr. S., in all cases one of 
asphyxia. A condition resulting from the action upon the infant before birth of 
certain morbific causes, the asphyxiating action of which continuing alter birth 
without necessarily involving the extinguishment of life. Many objections have 
been made to referring in all cases stillbirth to a condition of asphyxia, among 
which stands prominent the fact that the stillborn sometimes present an anae¬ 
mic, and at others an apoplectic condition. Under both Dr. S. nevertheless 
insists that the stillbirth is one of actual asphyxia. The mass of blood, in 



